STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY GRAY DAVIS, Governor

State of CEMETERY AND FUNERAL BUREAU
Ng{ggg;{,zem . 400 R STREET, SUITE 3040
SACRAMENTO, CA 95814
Consumer (916) 322-7737 Fax (916) 323-1890
Affairs

1999 PRENEED FUNERAL TRUST FUND REPORT

Li cense nunber: FD #

FUNERAL ESTABLI SHVENT: CHECK ALL THAT APPLY:

__ PRE-1977
ADDRESS: ___ PCsT-1977

____ CowvBI NED

___ OTHER (pl ease specify)
CHECK ONE
__ Current Report for the period of January 1, 1999 to Decenber 31, 1999

_____Fiscal Year beginning on and Endi ng on
_____Final Report Beginning on and Endi ng on
o HeRr Begi nni ng on and Endi ng on

(e.g., stop, start, transfer, etc.)

| MPORTANT REPORTI NG | NFORVATI ON

1. This report must be filed with the Bureau on or before May 1, 2000 or 120 days
after the close of the approved fiscal year end. The fee for tinely filing is
$200. 00.

2. Any report postmarked after May 1, 2000, will be deened to be late. The fee
for late filing is $300.00. Failure to file this report may result in
adm ni strative action by the bureau.

3. Afinal preneed trust fund report is required upon the transfer of |icense or

cessation of business. A final report and the applicable report fee nust
acconpany the Application for Assignnment of a Funeral Establishnent License
Reporting forns will be nail ed upon request.

4. Two (2) or nore funeral establishnents who utilize a conmmon trust fund may
cause the trustees of the fund to file one (1) conbined report. A conbi ned
report rnust disclose each funeral establishnent's Preneed Funeral Trust Summary
(pages 5 and 6) separately. The fee for tinely filing of a conbined report is
$200. 00 and $300.00 for a late filing.

FOR OFFI Cl AL USE
ONLY

DATE RECEIVED:

REVIEWER:

AMOUNT:

DATE:

RECEIPT NO.:

21P-4a (rev. 12/99) 1



(Pl ease read the instructions on page 9 before conpleting this report.)

1. Type of Business Organizati on:

Individual _ Partnership _ Corporation

2. Are you also a licensed Cenetery Authority? YES NO

3. Is this trust active (i.e., receiving paynents and/or addi ng new trustors)?

YES NO

If answer to question 3 is yes, please attach a blank copy of the current
trust agreenment to this report.

4, How are trust funds invested?

I ndi vi dual Passbooks *Conmi ngl ed Savings __
*Conmmingled Investments _~~~ Oher __ (Please Explain)

*SEE | NSTRUCTI ONS
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Please list all trustees and include the individual's residence or business
address and tel ephone nunmbers (not the funeral establishnment's address and
t el ephone nunber). Identify any and all relationships with the individual
trustees who are designated as NONFIRM MEMBERS, including business and
personal relationships. |f nore space is needed, please attach a page to this
report.

Nane, Address, and Tel ephone Nunber Rel ati onship to the
Funeral Establishnent

[:] I ndi vi dual Passbook (friend/fanmily of trustor/depositor)
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6. Wiere, in California, are the books and records avail able for review?

NANE: PHONE:

NAME OF ENTITY OR LOCATI ON:

Addr ess:
Cty/ Statel/Zp:

7. Who has prepared this report?

NANE: PHONE:

Addr ess:
Cty/ StatelZip:

8. Who is the authorized contact person regarding report contents?

NAME: PHONE:
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For the year ending 12/31/99 (or fiscal year ending

SECTI ON A: ADDI TI ONS

1. Begi nning Bal ance

ADD:

2. Corpus Received this
Peri od

3. I nconme Earned this
Peri od

SUBTOTAL SECTI ON A

SECTI ON B: DI SBURSEMENTS
SUBTRACT:

4. Serviced Accounts

5. Cancel ed Accounts

6. Revocati on Fees

SUBTOTAL SECTI ON B

7. Total s Before
Adm ni stration Fees
(A mnus B)

SECTION C. Adm ni strati on Fees

SUBTRACT:
8. Adm nistration Fees

(See I nstructions)
SECTI ON D: Endi ng Bal ances

9. Endi ng Bal ance

10. Market Valuation as of
12/ 31/99 (or fiscal
year end)

21P-4a (rev. 12/99)

PRENEED FUNERAL TRUST SUMVARY

CORPUS + I NCOVE TOTAL
N A

N A

N A

N A




PRENEED FUNERAL TRUST SUMVARY (conti nued)

For the period ending 12/31/99
(or fiscal year ending

Summary of Changes in Number of Trustors

1. Trustors as of 1/1/99
(or begi nning of
fiscal year)

ADD:

2. New Trustors

SUBTRACT:

3. Servi ced Accounts

4. Cancel ed Accounts

5. Trustors as of
12/ 31/99 (or end of
fiscal year)
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SUWVMARY OF TRUST FUND | NVESTMENTS

A. | ndi vi dual Passbooks:
| nt er est
Ear ned Tot al
Account this In
Fi nancial Institution & Location Nunmber Peri od Account
1
2.
3.
4.
5.
6.
Tot al s:
B. Conmi ngl ed Checki ng and/ or Savi ngs Accounts:
I nt er est
Ear ned Tot al
Account this In
Financial Institution & Location Nunber Peri od Account
1
2.
3.
4,
5.
6.
Tot al s:
C. Comm ngl ed I nvestnents (Al commingl ed i nvestments ot her than savings
accounts):

Attach a detailed schedule of investnents showing the original cost and
fair market value as of 12/31/99 or fiscal year end. Provide an incone
statenent which includes realized gains and | osses.
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B.

VERI FI CATI ONS

(BOTH A & B VERI FI CATI ONS ARE REQUI RED)
(See instructions)

OMER, PARTNERS, OR CORPORATE OFFI CERS:

I/we hereby certify or declare under penalty of perjury, under the laws of the
State of California, that, to the best of my/our knowl edge and belief, the
foregoing report, including all attachnments thereto, is conplete, true and
correct.

1. Signature: Dat e:
Pri nted Nane: Title:
Addr ess:

Cty/ Statel/Zp:

2. Signature: Dat e:
Pri nted Nane: Title:
Addr ess:

Cty/ Statel/Zp:

TRUSTEES:

I/we hereby certify or declare under penalty of perjury, under the | aws of
the State of California, that, to the best of my/our know edge and belief,
the foregoing report, including all attachments thereto, is conplete, true
and correct.

1. Signature: Dat e:
Pri nted Nane: Title:
Addr ess:

Cty/ Statel Zip:

2. Signature: Dat e:
Pri nted Nane: Title:
Addr ess:

Ctyl/ Statel/Zp:
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| NSTRUCTI ONS

(Detach these instructions. Do not return themwi th the conpl eted report.)

PAGE 1

1. Enter the funeral est abl i shrent license nunber (FD#) , and funeral
establ i shment nane and address.

2. Please indicate which type of report is being fil ed.

3. Check whether this is a current, final, or other report. If the report covers
a period other than a calendar year, please indicate in the space provided
what tine period is covered. (See California Code of Regulations 81269(a) for
requesting a fiscal year reporting period.)

PAGE 2

1. Answer all questions and provide all requested infornation. Provi de
expl anations as required and/or necessary. Attach additional pages as
necessary.

ITEM4. In cases where trust funds have been conmingled for purposes of
i nvestnent, this report nust be acconpanied with an independent audit
report prepared by a Certified Public Accountant or a Public Accountant,
currently licensed in the State of California. The scope of the
i ndependent audit nust certify conpliance with the provisions of Article
9, Chapter 12, Division 3 of the Business and Professions Code and with
the provisions of Title 16, Chapter 12, Article 8 of the California Code
of Regul ations. Any findings of nonconpliance with existing |aw
regarding preneed trust funds nust be identified by the auditor in a
separate report for review and action by the bureau. Audits and reports
of nonconpliance shall be filed sinultaneously. (Refer to Business and
Prof essions Code Section 7737.3 and California Code of Regulations
Section 1269(d).)

PAGE 3
ITEM5. Conplete the trustee information for each trustee over the trust funds.

The "trustee" nust be either a bank or trust conpany authorized to act
as a trustee in California; or not less than three (3) individuals.
Only one of the individual trustees may be an enployee, partner,
of ficer, owner, director or agent of the funeral establishnent.

NOTE: Do not use this form to submt a change in trustees. If you have a

change in trustees, please call the Cenetery and Funeral Bureau at (916)
322-0852 to obtain the proper formand fee information.

21P-4a (rev. 12/99) 9



I NSTRUCTI ONS (cont’ d)

PAGE 4
1. Conplete the information requested in itenms 6 through 8.

PAGE 5

SECTION A - Additions

Line 1. Enter the beginning balances and total. The begi nning bal ances shoul d

mat ch the prior year's ending bal ances. If these figures do not match,
attach a detail ed explanation with supporting docunentation

Line 2. Enter the anmount of new funds received this year in the “Corpus” col um.

Line 3. "Incone Earned this Period" is the anmount of gross income or earnings
derived from all trust investnents. Enter this amount in the “lIncong”
col um.

SUBTOTAL Subtotal the three columms of section A and enter the anmount in the
shaded boxes.

SECTION B - Disbursenents
Line 4& Enter the anount of dollars taken out of corpus for serviced/cancel ed

accounts in the *“Corpus” colum. Enter the anmount of incone taken out
for serviced/ cancel ed accounts in the “lncome” col um.

Li ne 6. Enter the anmount charged upon cancellation of individual trustor
accounts (per CCR 81275(j)) into the “lnconme” colum. The anount of
revocation fees shall not exceed 10% of the paid-in-corpus and is

char geabl e agai nst earned i ncone only.

SUBTOTAL Subtotal the three columms of section B and enter the anmount in the
shaded boxes.

Line 7 Subtract the subtotals in Section B from subtotals in Section A
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I NSTRUCTI ONS (cont’ d)

SECTION C - Adm nistration Fees

Li ne 8. "Annual Adm nistration Fees" The total annual trust admnistration fee
wi thdrawal may only be recovered fromcurrent year's inconme. No annual

adm ni stration fees may be wi thdrawn from cor pus.

To calculate the maxi mum all owabl e adninistrative fee (per CCR §1265),

compl ete the foll ow ng

Amount in Total Columm for Line 1
Amount in Total Columm for Line 2
Tot al

Mul tiply by .04 X .04

Maxi mum Admi ni strati on Fee

The allowable adm nistration fee that can be charged to the funeral
trust fund and entered on line 8 is the smaller of the maxi mum all owabl e
adm ni stration fee (conputed above) or the anpbunt in the income colum

of Line 3.

Line 9 Subtract the anpunts in Line 8 From Line 7.

Line 10 |If you are on a cal endar year, enter the Market Valuation as of

12/31/99. If you are filing on a fiscal year basis, enter the Mrket

Val uation as of the end of the fiscal year.

PAGE 6

Cal cul ate the year-end nunmber of Trustors by conpleting Lines 1 through 5.

PAGE 7

1. Complete the “Sunmary of Trust Fund | nvestnents”.
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I NSTRUCTI ONS (cont’ d)

PACGE 8

1.

Section A, Omers, Partners, or Corporate Oficers, nust be conpleted for al
reports, except conbined reports filed pursuant to CCR 8§81269(c).

This verification shall be conpleted and signed by the owner, the partners
or, in the case of a corporation, tw (2) officers thereof, including the
president or vice-president and one other officer of the corporation.

Section B, Trustees, nust be conmpleted for all reports, including conbined
reports filed pursuant to CCR 81269(c), except as provi ded bel ow

This verification shall be conpleted and signed by two (2) individual, non-
firm nmenber trustees, if individuals act as trustee; or by an authorized
representative of the institutional trustee if a bank or trust conpany acts
as trustee.

In cases where individual passbook-type accounts are used, and the depositor
and/or fanmily, or friends of the depositor, act as trustees, along with one
nmenber of the firm Verification B is not required.

Mail the conmpleted formand filing fee to:

Cenmetery and Funeral Bureau
Annual Funeral Trust Reports
400 R Street, Suite 3040
Sacranento, CA 95814
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